v

* Texas Ethics Cormmission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8505

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

- 3844

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guie explains how to complete
this form.

1 ACCOUNT #
{Ethics Commission filers)

2 Total pages filed:

20

(Residence or business)

3 CANDIDATE / TITLE FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME rs aﬂ‘ﬂ Q _

- hl'ckhm& ............... L‘A.s-‘l- .......................... s-liF.Fix. P Dale RBCBIVBC
o
bp‘(.es "Plﬂ.ome. <o
[

4 CANDIDATE / ADORESS /POBOX;  APT/SUITE#, civy, STATE;,  ZIP CODE E_fj ¢ = )
OFFICEHOLDER S5 L T
ADDRESS PP — T G

—f =)
[:, Change of Address <o 4 T
Po.Rox 15087 Aushn R 2874 EERE -

5 CAMPAIGN TITLE FIRST ' M Receipt # > -
TREASURER M \ — o &
NAME 3 . O-YI ! Amount

M. N Y. e il
. Cate Imaged
q:( S |/l P

6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);,  APT/SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS

[12& Colovudo , “uute. 301 ().)es-laa:ﬁz. (B\c{j
fushn Ty 70

PHONE NUMBER

49 7-@aos

AREA CODE

(512)

7 CAMPAIGN
TREASURER
PHONE

" EXTENSION

8 REPORT TYPE

m/ 30th day before election

D 8th day before electlon

[:] January 15
(] suyss

D Rungif

[] Exceeded $500 imit

15th day afler campaign treasurer
appoiniment (cfficeholder onty}

Ll

E] Final report (Attach C/OH - FR}

9 PERIOD Menth Day Year Month Day ‘Year

COVERED THROUGH

//;/Qg, /2995
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 / / 0 / qg @/Primary l:] Runoff EI General I:] Special
M1 QOFFICE OFFICE HELD (if any) 12 OFFICE SQUGHT (i
Courd Com

13 DIRECT A

CAMPAIGN =+ Direct campaign expenditures are campaign expenditures made by others without t

EXPENDITURE Candidates are required ta disclose this information enly if they receive notification of §

BY OTHER

INDIVIDUALS Name

Address / PO Bax; . Apt/Suita®,  City, State;

O additional pages

2Zip Code

GO TO PAGE 2

&

Printed on recycled papar

{EMtective 09/0171897)



Texas Ethics Cormmission

P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS -

Form.C/QH.
CovER SHEET pG 2

1 C/OH NAME

15 ACCOUNT # (Etrics Commission filars)

B SUPPORTING
POLITICAL
COMMITTEE(S)

I additionat pages

=+ This listing includes political expenditures by political committees 1o support the candidate / officeholder. These expenditures may
have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
information only if they receive notice of such expenditures, =

COMMITTEE NAME
COMMITTEE TYPE
(] ceneEraL | COMMITTEE ADDRESS
[] specikpc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY

[[] cneck heref na reportable activity occurred during this reporting perlod. (Sign aflidavit balow and submit pages 1 and 2 cnly )

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

QUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN @,
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. - TOTAL POLITICAL CONTRIBUT!ONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ %
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED /g
4, TOTAL POLITICAL EXPENDITURES $ ﬁ
5. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

4

T

19 AFFIDAVIT

7

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code,

=

Signéture of Candidate or Officehalder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the saidS’\’M-& ‘D“-k-f—% - Ruone.

19 Q‘b » lo certify which, witness my hand and seal of office.,

94 x'f-(f\a—»%vw- %&-uaq Aerg,( AeCC&r‘;u«

, this the t day of Eb'uo—ﬂé/

1

Signatury

ofiice(lagrm kjsdring oath Print nama of officer administering oath

Title of-efficer administering oath

\'fé Printed on racycred paper

{Effactiva 09/01/1897)



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guioe explains how to complete this form. 1 Tolal pages/m;s.ﬂschedubk
2 FILER NAME 3 ACCOUNT # (Elhics Commission flers}
Stacy Dukes-Rhone Campaign
4 Date & Full name of contributor O ostaisatePAC 7 Amount of | 8  In-kind contribution
. tributi d ipli if licabl
L/4/98 Ben and Josephme Dukes contribution ($) | escription (if appiicable)
........................................................... $275.00 |
6 Contributor address; City; State; Zip Code |
9005 Happy Trail |
Austin, TX 78754 |
9 Principal occupation 10 Employer (optional) .
Date Full name of contributor [ outefstaa PAC Amount of | In-kind contribution
1 contribution (5} ! description (if applicable)
Willie Belle Harden
1/3/98 b o S TN AT T $100.00 |
Contributor address; City; State; Zip Code |
1702 Loreto Dr.
Austin, TX 78721 :
Principal occupation Employer (optional)
Date Full name of contributor [0 outofstaapac Amount of | In-kind contribution
4 E11 hol contribution  (5) l dascription (if applicable)
Warren and Ellas Nicholas
1712798 fereem i T e 5100.00 |
Contributor address, City; State; Zip Code |
5705 Whitebrook Dr. l
Austin, TX 78724 |
Principal occupation Empioyer (optional)
Date Full name of contributor O ouosiaePAC Amount of I In-kind contribution
. contribution {$) I description (if applicable}
Melvin and Marie Mason
1712798 Lo e $100.00 !
Contributor address; g:ily; State; Zip Code *
1137-C Marks Circle |
Austin, TX 78721 i
|
Prncipa!l occupalion Employer {optional)
Date Full name of contributor O ocuotsaePac Armount of | in-kind contribution
contribution (3} l description {if applicable)
1/12/98 Ateja N, Dukes |
........................................................... . 5 5 .
Contributor address; City, State; Zip Code $100.00 | 3 00
5224 Marymount Dr. | (0ffice Supplies)
Austin, TX 78723 |

Principal occupation

Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper

Effsctive 09/01/1937



Texas Ethicsa Cemmission P.O. Bax 12070 Austin, Texaa 78711.-2070

(5132) 483-BBO0 1-800-328.8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guioe explains how to complete this form.

1 Total pages this Schedule A:

2 FILER NAME 3 ACCOUNT# (Eth::’s Commission filers)
Stacy Dukes~Rhone Campaign
4 Date 5 Full name of contributor O oudstate PAC 7 Amount of | 8 In-kind contribution
1 contribution (3) I description (if applicable)
Estella Harper
1/12/98 ... 000 P ........................................ $30.00 !
6 Contributor address; Clty;, State; Zip Code |
4702 Oak Cliff Dr. |
Austin, TX 78721 |
g Principal occupation 10 Employer (optional).

Date Full name of contributor ] ouorstate PAC Amount of I In-kind contribution
. contribution (§ description {if applicable
1/13/98 Ramon King ® | P )
Contributor address. City; State; Zip Code $500.00 I
1800 Guadalupe, Suite 2-C |
Austin, TX 78701 !
Principal occupation Employer (optional)
Attorney
Date Fult name of contributor [0 outoistaaPAC Amount of in-kind contsibution
. contribution {$ description (if applicable)
1/14/98 Steve Minors ) P P
............................................................ $100.00

Cantributor address; City; State; Zip Code
6406 N. IH 35, Suite 1805
Austin, TX 78752

Principal occupation

Employer (cptional)

Date Full name of contributor [ outofsiats PAC Amount of | In-kind contribution
. contribution  ($) 1 description (if applicable)
1/14/98 |....br,. Jeseph Maier ... . ... ... §100.00
Contributor addrass; CHty; State; Zip Code
6406 N. TH 35, Suite 1805 |
Austin, TX 78752 |
|
Principal occupation Employer (optional)
Date Full name of contributor O outdstaePAC Amount of in-kind contribution
contribution (%) description (if applicable)
1/15/98 Ramon King $300.00

Conltributor address; City; State; Zip Code
1800 Guadalupe, Suite 2-C
Austin, TX 78701

Principal occupation

Attorney

Employer (optional)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

&
pre

Printad on recycled paper

Eltaclive 09/01/1997



Texas Ethics Commission

PO. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guine explains how to complete this form.

1 Total pages this Schedule A:

i\

2 FILER NAME
Stacy Dukes-Rhone Campaign

A ACCOUNT # (Elhu Commission filers)

9037 Research Blvd., Suite 250

Austin, TX 78758

4 Date 5 Full name of contributor O owofsiatePAC 7 Amountof |8 In-kind contribution
. contribution (3$) I description (if applicable)
1/15/98 Jeffery Lewis
........................................................... $25.00 |
6 Contributor address; Cily; State; Zip Code I
11000 Amaranth Ln.
Austin, TX 78754 |
9 Principal occupation 10 Employer (optionai).
Date Full name of contributor O oudsasPAC Amount of In-kind contribution
contribution (%) description (if applicable)
1/15/98 |.. . Catherine Antolak . .. ... ... .. ..................] $200.00
Contributor address; City, State; Zip Code

Principal occupation

Employer (opticnal)

Date

1/16/98

Fuil name of contributor [0 outolstaiePAC

...Fatma.and Mohamed Khalil .. .. ... ...
Contributor address; City; State, Zip Code
101 Albany
Victoria, TX 77904

Amount of

contribution (%)

$500.00

In-kind contribution
description (if applicable}

Principal occupation

Employer {optlonal)

1807 Loreto Dr.
Austin, TX 78721

Date Fuli name of contributor [0 outofstatePAC Amount of I In-kind contribution
. contribution ($) I description {if applicable)
1/17/98 |.... Nettie Galdwell . .. ... ... .. ... $25.00 [
Contributor address; City, State; Zip Code
1700 Loreto Dr. I
Austin, TX 78721 |
I
Principa! occupation Employer (optional)
Date Full name of contributor [ ouotstalepPac Amount of In-kind cantribution
contribution ($) description (if applicable)
1/17/98 - | .. .Delmaris Roby . ... . ... §5.00
Contributor address; City, State, Zip Code

Principal occupation

Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racycled paper

Efactive 09/01/1987



Texas“; Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The InsTrucTion Guipe explains how to complete this form.

1 Total pages EI; Scheduleé

2 FILER NAME

3 ACCOUNT # (Ethics Uommlission filers)

Stacy Dukes-Rhone Campaign
4 Date 5 Full name of contributor O owofstaepac 7 Amount of | 8 In-kind contribution
contribution  {$) I description (if applicable)
1/17/98 Roland Harden $25.00

............................................................

6 Contributor address; Cily; State; Zip Code

10507 Cooper Hill
Austin, TX 78758

|
I
I
!

g9 Principal occupation

10 Employer (optional).

Date Full name of contributor [0 owdsawpac Amount of I In-kind contribution
contribution (%) | description {if applicable)
Raymond York, Jr. 100.00
1/18/98 }....%F ymond ~rorx I $ I
Contributor address; City; Sizte; Zip Code [
10001 China Garden Cove ]
Austin, TX 78730 |
Principal occcupation Employer (optional)
Dale Fult name of contributor O osofstaapac Amount of In-kind contribution
contribution  (3) description {if applicable)
1/18/98 Michael Walker

Co'ntr.ibLIt;J.r.a-ddr;ss: City, State; Zip Code
3810 Medical Pkwy., Suite 155

Austin, TX 78756

$50.00

Principal occupation

Employer {optional)

Insurance agent
Date Full name of contributar [ ool saterac Amount of ! In-kind contribution
. contribution  ($) I description (if applicable)
1/17/98 Nancy Fisher $250.00 |
Contributor address; City; State; Zip Code
1122 Colorado St., Suite 301 I
Austin, TX 78701 |
Principal occupation Employer (optional)
Date Full name of contributor [0 osoistmePAC Amount of In-kind contribution
contribution (%) description (if applicable)
1/18/98 Lester and Mary Johnson 540,00

...........................................................

Contributor address; City, State; Zip Code

406 Woodbine Dr.
Austin, TX 78745

Principal ocsupation

Employer {optionaly

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on racycled paper

Effactive 05/01/1847



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS "

The InsTrRucion Guie explains how to complete this form. 1 Tolal pages this Schedule A:
2 FILER NAME 3 ACCOUNT# (Emul{:on(mission filars)
Stacy Dukes-Rhone Campaign
4 Date 5 Full name of contributer O oasdsasPac 7 Amount of |'8  Inkind contribution
contribution (%) | description (if applicable)
1/18/98 Paul Potier |
6 Contributor address; City: Stale; Zip Code $100.00 l
12711 Possum Hollow Dr.
Austin, TX 78729 |
|
9 Principal occupation 10 Employer (optional) -
Date Full name of contributor {1 outdstamPAC Amount of I In-kind contribution
L B contribution (3) ] description (if applicable)
amar Berr
1/18/98  |.ATTL TR Y §10.00 |
Contributor address;  Clty, State; Zip Code * |
4801 Hillspring Circle |
Austin, TX 78721-1605 !
Principal cccupation Employer {optional)
Date Full name of contributor [0 outolsatePac Amount of [ In-kind contribution
. . contribution ($) I descripticn (if applicable)
1/18/98 Orvis Austin $20.00 I
Contributor address; City; State; Zip Code I
4402 Elmsgrove Dr.
Austin, Tx 78721 l
!
Principal occupation Employer {optional)
Date Full name of contributor O oudisiate PAC Amount of f In-kind contribution
d contribution  ($) | description (if applicable)
Dr. Joseph Quander, Jr.
1/18/98  |..25n m088 ph Lmander B O §50.00 |
Contributor address; City; State: Zip Code N
711 W. 38th St., G-2 |
Austin, TX 78705 |
Principal occupation Employer {optional)
Physician
Date Full name of contributor [d cwofsiaePAC Amount of | In-kind contribution
. contribution ($) | description (if applicable)
1/18/98 | Mr. R. H. Harris
.......................-....4-.......' ........................ $50-00 I
Contributor address; City, State; Zip Code [
3105 val Drive i
Austin, TX 78723 l
Principal cccupation Employer (ocptional)}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEQED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Prinied an recyclted papar Elfective 09/01/1587



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 483-5800

1-800.325.8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guioe explains how to complete this form.

1 Tolal pages IhéSchedule Al

2 FILER NAME
Stacy Dukes—-Rhone Campaign

3 ACCOUNT # (Ethics &mmission fiers)

4 Date 5 Full name of contributor O oustofstae PAC 7 Amount of [ 8  in-kind contribution
contribution ($) | description (if applicable)
1/20/98 Andrew Ramirez |
6 Contributor address;  Clly; State; Zip Code $500.00 I
40 N. IH 35, #6
Austin, TX  78701-4333 :
9 Principal occupation 10 Employer (optional).
Date Full name of contributor O owofstate PAC Amount of t In-kind contribution
BM&OH ELECTO-PAC contribution  ($} l description (if applicable)
L/ 23798 Lo et e e I
Contributor address;  City, State; Zip Code $500.00
1400 Franklin Plaza |
111 Congress Ave. [
Austin, TX 78701 |
Principal occupation Employer {(optional)
Date Full name of contributor O outofstaiaPac Amount of ! In-kind contribution
3 Ni sontribution (%) I description (if applicable)
ean 1 er
1/26/98  |.......nS2R 0% BT §100.00 |
Contributor address; City; State; Zip Code * l
8812 Mountain Path Circle
Austin, TX 78759 |
I
Principal otcupation Employer {optional}
Date Full name of contributor O ouofsiataPAC Amount of i In-kind contribution
contribution  ($) I description {if appiicable)
Ruth Denne .
1/26/98 |.. .00 0TS Y |
Contributor address; City; State; Zip Ceode |
8812 Mountain Path Circle
Austin, TX 78759 i
Principal occupation Employer {optional)
Date Full name of contributer [J osotstataPAC Amount of I In-kind contribution
contribution {$) I description (if applicabla)
Tyrone Dorian
1728798 ... Y 0me §500.00 |
Contributor address; City; State; Zip Code l
2600 $. Loop West, #240
Houston, TX 77054 :

Principal occcupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on racycled papar

Effective 08/01/1987



Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

" Texas Ethics Commission pP.O. Box 12070
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Ius:ucncu Gume explalns how to complete this form. 1 Tolsl puges this fichedule A
ime explalns o ple "y 7

2 FILER NAME
Stacy Dukes-Rhone Campaign

3 ACCOUNT # (Ethics ummis:bn flers)

4 Date

1/20/98

§ Full name of contributor

0, C. Houston
6 Contributor address; Clity; Slate;

2115 E. MLK, Jr. Blvd.
Austin, TX 78702

..................................

{7 cuofsaaPAC 7 Amount of I8 In-kind contribution
contribution ($) I description (if applicable)
$300.00 I
Zip Cude

@ Principal eccupation

Pharmacist
Date Full name of contributor O ouwcfstatePAC Amount of In-kind contribution
contribution (3} description (if applicable)
1/29/98 Mitcheal Fontenot $100.00
Contributor address; City; State; Zip Code

1813 Rhodes Rd.
Austin, TX 78721

Principal occupation

Employer {optional)

Date Full name of contributor O waotstaePAC Amount of | In-kind contribution
contribution (%) I description (if applicable)
1/29/98 |  Audrey Fomtemot . . . ... | $65.00
Contributor addrass; Clity; State;: Zip Code (Office su lies)
1813 Rhodes Rd. I PP
Austin, TX 78721 |
|
Principal accupation Empioyer (optional)
Date Fult name of contributor [0 ouxotsmePAC Amount of 1 In-kind contribution
. contribution  (3) I description (if applicable)
1720708 |- DaNRRA DUKES, e | $700.00
Contributor address; City; State; Zip Code .
P. 0. Box 14645 | (0ffice space)
Austin, TX 78761 |
|
Principal occupation Employer (optional)
Date Full name of coniributor [0 cnasaaPAC Amount of In-king contribution
contribution (%) description (if applicable)
Contributor address; City; State; Zip Code

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Printad on recycled paper

Effactive 09/01/1987



Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS | scHEDULE E

1 Total pages lhis Schedule E:
The InsTRUCTION Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)

Stacy Dukes-Rhone Campaign

4
: =
TOTAL OF UNITEMIZED LOANS: = ® o o o $ . 5.000.00
5§ Date of loan 7 Name oflender ] outof siate PAC 9 Loan Amount ($)
1/12/98 Dawnna Dukes ‘ $5,000.00
6 Islendera 8 Lender address; City; State; Zip Code X 10 Interest rate
financial Institution? P. O. Box L4645 -0-
Y @ Austln, TX 78761 41 Malurity date
42 Description of Collateral
none
13 GUARANTOR 414 Name of guarantor 16 Amount Guaranteed ()
INFORMATION :
15 Guarantor address;,  City; State; Zip Code
not applicable
17 Principal Occupation ) 18 Employer
Date of loan Name of lender O oulof siate PAC Loan Amount ($)
Is lender a o .L;r;d.e.r addrass. U City ----- S.t;l.e;' o ZipCode ...... Tt Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
3 nona
GUARANTOR Narme of guarantor Amaunt Guaranteed ($) -
INFORMATION
Guarantor address;  City: State; Zip Code
[ not epplicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled papar Effsctive 09/01/19887



Texas Ethics Commission P.O. Box 12070  Austin,

Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

soHEDULK F

The Instaucnion Guioe explains how to complete this form,

1 Total pages this Schedu7

2 FILER NAME

bu,kEs Rhone Cam Damn

3 ACCOUNT# (L{u Commission filers}

5 Payee na;mle

Trowis. G

6 Payee address;

4 Date

State; Zip Code

JEYET

n, Tx Fe7c8"%C¢ S

7 Amount
(%)

*#/000 .00

¥ 0. Box (84203 Ay

8 Purpose of expenditure 9

- Compiete if direct eXpenditure to benefit C/OH -

Candidate / Officeholder name Omce sought / held

Filing_dee

Date — Payee name

Payee address; City, State; Zip Code

115

101 €. Nordh LDO'.D Blvd

Amount
3

Austin, Tk 78757 28 50

Purpose of expendilure

+ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Offica sought { held
Unlock, Oampadon Ohice
Date Payeé nam‘a-’ An;g;:nl
- Soutthwestern Bell. Tedetdone. ...
Payee address; City; State; Zip Cede
15
P0.Boy 2025 Houston T FF04F *a1g. 00

Purpose of expenditure

Zervice (onnechon

.- Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought / held

Date Payee name

Payee addres City; State, Zip Code

'/8

. Can d.:j. Lane. Hodeckons. .. 3

Amount

(3)

¥25 0o

Purpose of expenditure

%bamﬂn s Y “ushi—Cad

- Complete if direct expenditure to benefit C/OH --

Candidate / ONiceholder name Office sought / hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(fs Printed on recycled paper

Effactive 09/01/1997



-

Texss Ethics Commission P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-8800 1-800-328-8508

POLITICAL EXPENDITURES | SCHEDULE F

The InaTaucTioN Guink axplains how to complete thie form,

2 FILER NAME 5111}0./ Weg- ,ztwh)e @wﬂwﬂw

1 Total pages this Schedule F: 7

3 ACCOUNT # (Ethics Commission flars)

4 Date 5 Payee name 7 Amount
%
ne [ Ara-.. bemo ....... avpdic LWQomen ]
6 Payee ddre.ss City; State; Zip Code

/g

8 Purpose of expenditure 9

P.0. Box 50038 , Austin Tx F87¢3 ‘ﬁgé'.oo

- Complete if direc! expenditure to benefit C/OH -
Candlaate } Officehcidar name Ol'ﬁcl sought / held

membershio and luncheon

Date Payea name Amount
. 0%%ce Max
P:enyee ;ddress o Clty - State; -Z'Ip C:c;d'e' ...................

iy

sl N. ITH 35 Au_<.+m < 78723 4*/1/ 94

Purpose of expenditure - Complete if direct expenditure to benefit C/OH «
Cand:dala f Officeholder name Ofl'icl sought / held
Cihice, Supplies
Date Pa'yee name Amount
(%)
....... Ol bertsons. oo
Payee address; City; State; Zip Code

I] 14

| 3801 Baunet 2 Austin ¥ 187 #2800

Purpose of expenditure «« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought / haid

For postooe stamp

Date Paye;lname Amount

(%)
s edtmaster
I _ Payee address; City; State; Zip Code
/15
Moin Tost 0¥ Hice. 40.00

- Complete if direct expenditure to benefit C/OH -

Purpose of expenditure
Candidate / Officehclder nams Office sought / held

%zﬁag&

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:} Printed on racycied papes Eftective 09/01/188T



Taxas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES.

(612)483-5800 1-800-326-8508

ScHEDULE F-

The InsTRUcTION Guioe explains how to complete this form. 1 Total pages Schedule F:

S A

3 ACCOUNT # (d.u’u Commission filers)

2 FILER NAME

WQ‘ ’la[un& {‘EI&P@L@«

4 Date (E'r' Payee name 7 Amount
(3)
! '
. Neloys Building. Sy Conter .
6 Payee address; City; Siate; Zip Code

!+

10301 Purnet Rood — Aushin, Tx 78758 Pls 4

8 Purpose of expenditure 8 - Complete if direct expenditure to benefit C/OH «
Candidate / Officaholder name Offica saught / held
Nail
Date Payee name Amount
(%
G MeBride
Payee a 58; City, State; Zip Code

2o

P0o.Box 2214 Aushn Tx  Fe748 * 3 500 00

Purpose of expenditure - lComplete if direct expenditure to benelit C/OH -
Candidate / Officaholder name Office sought f hald
] 1
Lonsulting Services
Date Payee name Amount
(s)
| David Wadeon
Payee address:; City; State; Zip Code

\/30

Y0 Box 14230 pushin Texas 3871 *3.000.00

Purpose of expenditure « Complete if direct expenditure to benefit C/OH =
Candidate / Officahoider name Offica sought / heid
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

Purpose of expenditure + Complele if direct expenditure to benefit C/OH

Candidata / Officahcider name Office sought f hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':-i Priniad on recycied papar {Elfective 08/01/1997)

-

et

-



Taxas Ethics Commission P.0O. Box 12070

Austin, Texes 78711-2070

(812) 45835800

1-800-325-85068

POLITICAL EXPENDITURES.

SCHEDULE F-

The Instruction Guioe explains how to complete this form.

1 Total pages Schedule

4

F

2 FILER NAME

S—l‘ctcu DWI(BE._:Q one @Mmién

3 ACCOUNT # (ghtes ¢

t
ommission filars)

4 Date 5 Payee ‘wame ! 7 Amount
(%)
s sl Sevicen ]
\ , ‘g 6 Payee address; City; State; Zip Code
Northwest Stadvon *2.23

B Purpose of expenditure

Corkihed rod |

9

= Complete if diract expenditure to benefit C/OH -
Candidate / Officenclder name

Office sought / hald

Date

\/IS
Downtown Shation

Payee name

.........................

Payee address; City, State;

Zip Code

......................................

$ 40.00

Amount
(s)

Purpose of expenditure

« Complele if direct expenditure to benefit C/OH «
Candidaie / Officehcider nama

Qffice soughl / hald

Date Payee name Amount
(%)
Lodne Villages
l/ Payee address; City; State; Zip Code . 1
17 '
(laa3z-A ?Ose(ucocl Avenue ji[Do.cx:;

Purpose of expenditure

Aclvw{'i&nq.

«« Complete i direct expenditure to benefit C/OH --
Candidate / Qfficehoider name

Office sought / hald

Date Payee name Amount
...... O¥Yiee XONGK ... ”
Payee address; City, State: Zip Code
\
o | ‘.
S5\ N. TH26 Aushin T Fp7232 0.83

Purpose of expenditure

NEhee Maderal

=« Complete if direct expenditure to benefit C/OH
Candidats / Officehoider name

Otfice sought f hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

“v
rad  Prnted on re:vated paper

(Effactive $9/01/1997)

y

\



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrRucTION GuIDE explains how to complete this form.

4 Total pages this Sch
/

z 4edgFf

2 FILER NAME

Y

3 ACCOUNT # (E!ru Commission filers)

m%’ C_/2L-fw\)e ( Wm';ow

Payee address,; State; Zip Code

City;

‘\l?

4629 _Copper Creek

4 Date 5 Payee name 7 Amount
(%)
.......... ol Tmes
6 Payee address; City; State; Zip Code
L |1&
1250 (ool 6 Tty Se 20, Austin, Te F874e *400. 00
8 Purpose of expenditure ! ~7 ! 9 - Complets if direct expenditure to benefit C/OH «
Candidate { OWficehclder name QOffice sought / hald
Qelverhi sing
Date Payee name Amount
(%)

63
v hubin\x 78724 1500

Purpose of expenditure

» Complete if direct axpenditt}re to benefit C/OH -

State;, Zip Code

7

Candidate / Officeholder name Offica sought / hals
Trrstordadon /Fuel
Date Payees namea Amount
(%)

..................

...............................

wos FRISD {3, Q4

fall N-TH35 Aushin, T

Purpose of expenditure

« Complete if direct expenditure to benefit C/OH -

Candidata / Officeholder nama Office sought / helkd
Son Tost, elee Yeneng
Dale‘. Payee name e Amoaunt
(%)
........ elu YEERON.
\\lg Payee address; City; State; Zip Code
407 Sara.  hushia Ty o721 * 260.00

Purpose of expenditure

= Complete if direct expenditure to benefit C/OH +

Candidata / Officeholder nama Offica sought f held

(ad ermg
ATTACH ADDITIONAL COPIE

S OF TH!IS FORM AS NEEDED

lﬁ Printsd on recycled paper

Effective 09/01/1897



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InsTRUcTION Guipe explains how to complete this form.

2

1 Tolal pages this Schedulg F:

P74

2 FILER NAM

4 Date 5 Pajfe name

6 Payee address; State. Zip Code
Hao
7l N-TH 35 | Aushn Tx 78%52
8 Purpose of expenditure 9

3 ACCOUNT # (Eshids Commission flers)

o)
J

....Hum.e...b S

7 Amount
(5)
#1220 ot

- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Office soughl / heid

Tar_D and slakes

Date Payee name

Payee address, Clty; State ode

Voo

...................................

Amount
(%)

Wy

Payee address, City. State; Zip Code

o0

? 0. Bosc BOZ2S

451 N.TH35 Austin Texae 78723
Purpose of expenditure - Complete if direct expenditure to benefit C/QH -«
Candidate / Officeholder name Dffice sought / heid
0¥hee wmduridle
Date Payee name An‘(lg;mt

....... Souotwesien Bell. .“.le/ke./.Pho.m@ U

J‘Eu.S'{'on e F4097%

¥ j08 4

Purpose of expenditure

v Cor'nplele if direct expenditure to benefit CIOH -

Candidate / Officehecider nams

Oftice sought / heid

Date

|
/}l 3105 Vol

Payee name

Payea address; City; State; Zip Code

R M LY

Amount
(%)

:# ca—oo

Purpose of expenditure

fll:osla%e, relmiowzement

kushin '.T\'C FOFID

« Complete if direct expenditure to benefit C/OH +

Candidate / Officeholder name

Office sought ! held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied paper

Effective 09/01/1997



Texas Ethics Cormmission P.O, Box 12070 Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION Guing explains how to complete this form.

1 Total pages this Schedule F9

27

2 FILER NAME

3 ACCOUNT # (Ethics fgmaishion tlers)

Y Wé Rlone

/’MW

4 Date 5 Payee name Amount
%)
o Third. Eue. Yhotegraphuy. ...
l loﬂ_l 6 Payee address; City; State; Zip Code
2532 Cupdalipe pus T 38708 #24 da
B8 Purpose of expanditure 8 - Complete if direct axpenditure to banefit C/OH -

Candidate / Officsholder name

Yor chve/ﬁHsin\c_;}

Offics sought / hald

otos

a Payee name Amount
' . . (%)
..... f“‘&"["m@ﬁ‘*
Payee dddress; City; Slate; Zip Code
l]a'u
# 400 . 00

| 250 (Cpb], oF Tx thoy Ste 30 BT

Purpose of expenditure

M\I@kfﬂ‘sinq and newspaers,,

Candidata / Cfficehcider nama

+ Complete if direct expenditure to benefit C/OH »

Offica sought ! hald

Date Payee name Amount
Third Eue Proto
........ hird &ue Toroomphy
Payee address; Clty; State; ZipCode
JEES
—
20532 EGuadal Aue T 7&FoC 5.00
Purpose of expenditure « Complete if direct expenditure to benefit C/OH
Candidate / Officahclder name Offics sought / heid
notog
Amount

Date‘

a2

Payee name

Payee address; State; Zip Code

City;

P Box 48 Pushn Te BILF

®

440 .50

Purpose of expenditure

Vooainck  Ligk

Candidate / Officeholder name

T Complete if direct expenditure to benefit C/OH -

Office sought / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Effective 63/01/1897



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

sCHEDULE F

The InsTRucTION GuiDE explalns how to complete this form.

1 Total pages this Schedule E:

e 9

2 FILER NAME

éﬁ’c&( —Dvuces-—(zlwpe (\W‘f\’k’

3 ACCOUNT ;’ (EWQCommi’ssion filers)

4 Date 5 Payeen me

Home,

6 Payee address;

‘a2l

Clly. Stale. Zip Code

a2

N-TH 35, Aushin Tx 7ec

7 Amount
(%)

‘%o.ze

B Purpose of expenditure

T Post

9

= Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / hekd

Date Payee name

Payek-dddress; City; State; Zip Cede

JE

4200 Duval

fus.

Amount
(S}

Te 28751 A 40 00>

Purpose of expenditure

+ Complete if direct expenditure to benefit C/OH +

Candidate / Officaholder name Office sought 7 held
S mead (8 volunteere)
Date Payee name M Ar?g)unt
Fzza
\ IQA o ;‘; T G e Gade T
s S.Tuzs HAsTx 76704 #26. oo

Purpose of expenditure

SN cond vounteer Lunch (10genple)

- Complete if direct expenditure to benefit C/OH

Candidate / Officaholder name Offica sought / heid

Teansperlulion Sape + el

Date Payee name Amount
(€ )]
T ek, oSS ..
\ Payee address,; City. State; Zip Code
1S .©0
Purpose of expenditure - Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Offica sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printsd on recycled papsr

EHective 09/01/1997



Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTIon Guine explains how to compiete this form. 1 Total pages this Schedule F?
2 FILER NAMEé 3 ACCOUNT # (Ethics bemmission filars)
<('D‘M Wﬁé‘:? L.,om,& Q{MMAA)
4 Date 5 Payeyname 7 Amount
(%)
........ Aaeégnﬁ?ﬁfﬂwng
6 Payee address; City; State; Zip Code

\/25

Po, Box 12532 Mushin Tesas e 75+ 35

8 Purpose of expenditure 9 - Complete if direct expenditure 10 benefit C/OH +
Candidate / Officsholder name Offica scught / held

Dlans  4¥A

Date Payee name Amount
(s
e Postmastec,
Payee address,; City; State; Zip Code
'|ag
¥4 00
Purpose of expenditure « Completa if diract expenditure to benefit C/OH
Candidate / Officehclder name Office sought / held
Tostage
_l' i
Date Payea name Amount
Kelly. K. ”
Payee ad ss. Clty, State; Zip Code

24

dooF Sara Ahn T¢ F822 ‘ﬁ?oo.oo

Purpose of expenditure . Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Offica sought / heid
CML NG

Date Payee name Amount
(5)
Cdeavis, Con Clecke
T Payee address; City; State; Zip Code

g
Travis  Co. Court house # 2.0

Purpose of expenditure « Complete if direct expenditure to benefit C/OH «
Candidate / Officehokiar name Offica sought / heid

pﬁrﬁ ichvadron Material

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper Effactive 09/01/1897



